Actinomycosis is a rare infection caused by Actinomyces species, normal commensal inhabitants of the human bronchial and gastrointestinal tract. Infection occurs after preceding mucosal break-down by variable causes. A preoperative diagnosis is difficult because of its nonspecific clinical features, mimicking malignancy, tuberculosis or other inflammatory diseases. We report a case of abdominal actinomycosis presenting as an omental mass, which coexists with ascending colon cancer. Actinomycosis was diagnosed by histopathologic demonstration of sulfur granules in a specimen resected by laparoscopic exploration. Following surgery, the patient was treated with IV penicillin (20 million IU/day) for 3 weeks, and follow-up colonoscopy showed adenocarcinoma in the ascending colon. The patient underwent right hemicolectomy, then treated with intravenous penicillin for 4 weeks postoperatively and oral penicillin for 6 months. The patient has been free of recurrence for 6 months. (J Korean Surg Soc 2009;77:S17-21)
INTRODUCTION
Actinomycosis is an infrequent chronic suppurative infection which usually manifests as fistulas and sinuses or a mass that simulates a pseudo-neoplastic formation. (1) The main causative agent of human actinomycosis is Actinomycosis israelii, a gram-positive, filamentous anaerobic to microaerophilic bacterium. (2) We report an unusual case of abdominal actinomycosis presenting as omental mass adhering to peritoneum coexist with ascending colon cancer. A review of the previous literatures was also presented.
CASE REPORT
A 51-year-old male, presenting with intermittent left upper quadrant abdominal pain for 3 months, admitted to our hospital. He has no remarkable medical history except well regulated insulin-dependent diabetes and hypertension.
The vital signs are all in normal range. On physical examination, there were tenderness and rebound tenderness in left upper quadrant of abdomen with ill defined relatively hard, and fixed 3 cm sized mass. The laboratory findings including tumor markers were within normal limits, except for an elevated C-reactive protein level (0∼ 0.5 mg/dl) of 2.66 mg/dl. There was a lesion 3.3×2.0 cm in size, ill defined soft tissue density in the left-sided S18 J Korean Surg Soc. Vol. 77, Suppl. omentum with enhancement and a 1.7 cm internal linear high density in abdomino-pelvic computed tomography (Fig. 1A) . Mild adjacent fat infiltration and peritoneal thickening were noted, and foreign body with granulation tissue was considered. Ultrasonography (US) of abdomen also showed about 3.0×2.0 cm infiltrative ill defined hypoechoic lesion in the abdominal wall and omentum with suggestive foreign body reaction or malignancy, less likely (Fig. 1B) . Because a malignancy was not completely ruled out, the patient underwent laparoscopic partial omentectomy (Fig. 2) .
The histopathological findings were chronic inflammation and fibrosis with sulfur granule, composed of radiating filamentous bacteria, which is corresponding to the diagnosis of actinomycosis (Fig. 3) . Following surgery, the patient was treated with intravenous penicillin injection (20 million IU/day) for 3 weeks, and colonoscopy which was done for follow-up showed a 2 cm sized tumor in right colon (Fig. 4) . Under the diagnosis of adenocarcinoma of the ascending colon, the patient underwent right hemicolectomy. And the final histopathological evaluation showed adenocarcinoma, moderately differentiated, 2.2×1.8 cm in size at the ascending colon extension into submucosa and no metastasis in 11 harvested lymph nodes, stage I In our case, the radical operation was done for the ascending colon cancer detected from colonoscopic examination which was done for follow-up study after 3 weeks after the diagnosis of actinomycosis. After the radical cancer surgery, he applied oral penicillin after weekly intravenous penicillin injection for 4 weeks, the clinical symptoms including the palpable mass and the abdominal pain disappeared with a normal range of inflammation markers.
In conclusion, abdominal actinomycosis should be considered in the differential diagnosis of patients who have symptoms such as a palpable mass and leukocytosis with predisposing factors for actinomycosis. In addition, we recommend the colonoscopic examination after diagnosis of actinomycosis for ruled out hidden malignancy.
